__ FILED
2003 :FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S30151 Secretary of State
1. Enlity Name 01-09-2003 90095 018 ***150.00
SUMMER CORPORATION
Principal Place of Business Maiiing Address
5694 CRENSHAW ST 5694 CRENSHAW ST
TAMPA FL 335634 TAMPA FL 33634 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3%891 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ gg'ggtﬁgg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUO, WEN TON
Street Address (P.O. Box Number is Not Acceptable)
5694 CRENSHAW.ST .. . At -
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad a;
SIGNATURE m J&%MT\/ . é, 2003
DATE

Signalture, ly‘f)edbr pu‘a&e_ﬁ’!ams of registersd agent and titla if applicable. (NOTE: Registered Agent signature rJquired when reinstating)
AfilFIll.WE N?\gﬂll!)!:! ||:EE ;ﬁiﬂ!sgégg 00 ‘ 9. Election Campaign Financing $5.00 may Be
er ay 1, ee w . . Trust Fund Contribution. ] Added to Fees
Make Chéck Payabie to Florida Department of State
10. 2 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ change [ Addttion
NAME LIN, CHIH CHUNG NAME
staesi aooress (4507 W HILLSBOROUGH AVE - - . || swReeT n0RESS
cv-st-2e - [TAMPA FL ) CITY-5T-2IP
TITLE _ " Delete TITLE R [ Change ] Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-7IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET AGDRESS S e : - - STREET ADDRESS | - —
CITY-ST-21P CITY-ST-Z1P
TITLE 3 veletz TITLE [CJchange  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer cr director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address.with all other like empawered.

-, o $3)
M FAZRE REQUIRED [— & -Q003  ggs-b3¢o
SIGNATURE AND FL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

SIGNATURE:

ey W

CR2E034 (10/02)




